clear cell predominant areas (fig 8) , where the inner ductal cells were often difficult to identify.
The dedifferentiated areas in the recurrent tumour in case 3 showed a patchy reaction with cytokeratins, HMFG 1 and 2 and CEA, but negative staining for S100 protein and all other markers. 
Discussion
Epithelial-myoepithelial carcinoma is a rare tumour accounting for slightly fewer than 1% of salivary gland neoplasms. 15 Although the tumours are locally invasive, they do not exhibit nuclear pleomorphism or a high mitotic rate, an exception being the recurrent tumour in our case 3 which resembled a malignant spindle cell myoepithelioma. '6 The morphological features of epithelialmyoepithelial carcinoma are generally quite distinct from other salivary tumours. Monomorphic or pleomorphic adenomas do not invade locally, and the latter often contain abundant alcian blue positive stromal mucin. Salivary duct adenocarcinoma8 is aggressive and resembles ductal carcinoma of the breast.
Terminal duct carcinoma8 (or polymorphous low grade adenocarcinoma) is a locally invasive tumour arising almost always in minor salivary glands, and is characterised by cytological uniformity and histological diversity; singlelined ducts often with intraluminal papillae are typical, but a biphasic ductal lining is not a feature.
The The histogenesis of epithelial-myoepithelial carcinoma is uncertain. It has been suggested that there is bidirectional differentiation from a stem cell to form myoepithelial and intercalated ductal epithelial cells.'5 Our observations highlight the constant and intimate association of these two cell types, but do not further elucidate the histogenesis.
Although originally thought to be benign, it is now apparent that epithelial-myoepithelial carcinoma is a genuine low grade malignancy. In a review of 35 cases8 37% had recurrences and 17% lymph node metastases. Three patients developed distant metastatic spread and died nine months, 10 years, and 27 years after initial diagnosis.
Information on the effectiveness of different treatments is scanty. In one series of nine patients" seven were initially treated by surgical excision alone and five later developed group.bmj.com on October 21, 2017 -Published by http://jcp.bmj.com/ Downloaded from one or more recurrence. In contrast, both patients treated with surgical excision plus immediate postoperative radiotherapy remained tumour free after nine years. In the present study all four patients were treated with surgical excision, including the one who later had a recurrence. Of the other three, only one had received a course of radiation shortly after surgery.
The prognostic value of other factors is also not established. The histological differentiation (cellular anaplasia and mitotic activity) is said not to matter,9 but tumour size may. In one series9 the recurrence rate was higher in tumours larger than 4 cm. In another'5 none of the tumours smaller than 3 cm in maximum diameter recurred, while all the larger ones did. Among our cases the recurrence happened in the largest tumour, but in case 1, a carcinoma of 5 x 4 x 3 5 cm failed to recur in over eight and a half years (initial treatment included radiotherapy).
In conclusion, epithelial-myoepithelial carcinoma of salivary glands is a low grade malignancy with a distinct histological appearance. It deserves wider recognition.
